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In most cases, HRSA serves this population through programs and activities related to the 

previously described clinical and crosscutting areas.  Consequently, HRSA's funding for border 

health activities has been included in the budget for each respective targeted clinical or 

crosscutting area.  

 

Health Care Issues Related to Lesbian, Gay,
Bisexual, and Transgender Populations

Gay male adolescents are 2 to 3 times more likely than their peers to attempt suicide.  In addition, 
some evidence suggests that lesbians have higher rates of smoking, obesity, alcohol abuse, and 
stress than heterosexual women (Healthy People 2010).

HRSA recognizes the unique health needs of the lesbian, gay, bisexual, and transgender (LGBT) 

communities.  Major health issues for gay men include HIV/AIDS and other sexually transmitted 

diseases, substance abuse, depression, and suicide.  The issues surrounding personal, family, 

and social acceptance of sexual orientation can place a significant burden on the mental health 

and personal safety for all LGBT populations.

Underserved people of other sexual orientation routinely are among the many other people who 

receive health care services at HRSA-supported Community Health Centers, Migrant Health 

Centers, Public Housing Primary Health Care Programs, Health Care for the Homeless 

Programs, and Ryan White CARE Act Programs.  Therefore, HRSA's funding for services for 

underserved LGBT populations is incorporated in the budgets of these programs.  HRSA also 

supports primary care services in some of the Gay and Lesbian Community Services Centers, 

and there are plans to fund primary care services in additional Gay and Lesbian Community 

Centers. 
 
Over the past decade, the Agency has supported studies to develop the cultural competence of 

providers who serve LGBT populations.  HRSA has supported a Cultural Diversity Curriculum 

series for social workers and health practitioners.  The series addresses six population groups, 

including lesbian, gay, bisexual, and transgender people.  In 1999, HRSA funded the Gay and 

Lesbian Medical Association (GLMA) to produce a comprehensive white paper that set forth the 

evidence for LGBT health disparities and contributed to the development of a strategic plan for 

addressing LGBT health disparities across the agencies of DHHS.  In 1999, HRSA supported 

GLMA to partner in the development of a Healthy People 2010 Companion Document on LGBT 

Health Disparities.   A HRSA Steering Committee on LGBT Health Disparities was formed to 

work with the LGBT Health Coalition that was brought together by GLMA in order to create the 

companion document.

HRSA'S Budget for Eliminating Health Disparities

Virtually every HRSA activity is in some way related to the goal of eliminating health 

disparities.  HRSA-supported programs strive to eliminate health disparities either by 

expanding health care access for vulnerable populations or implementing targeted health 

disparity activities that have a clinical or crosscutting focus.  In reality, HRSA programs 

typically provide both health care access and targeted health disparity activities 

simultaneously, making it difficult to separate HRSA funds that are exclusive to access-

related activities from those used to support targeted health disparity activities.  

Consequently, the Agency's access budget includes some funding also listed in the 

targeted health disparity budget and vice versa.

Promoting access to culturally competent, high quality health care that emphasizes 

prevention, self-care, and the provision of enabling services is a critical component of 

HRSA's work to eliminate health disparities.  HRSA's budget in this area includes access-

related activities that support local safety net providers, improve health care delivery 

systems, and increase diversity and cultural competence of the health professions 

workforce.   The Agency's budget for access-related activities was 4.1 billion in FY 2000 

and is expected to be approximately 4.3 billion in FY 2001.
  
Implementing targeted clinical or crosscutting health disparity activities is another way in 

which HRSA strives to eliminate health disparities.  The Agency's targeted health disparity 

budget supports the six clinical areas related to the DHHS Initiative for the Elimination of 

Racial/Ethnic Disparities in Health.  This budget also supports six additional clinical or 

crosscutting areas that HRSA believes are critical issues that impact health disparities.  The 

total budget for targeted health disparity activities was 2.1 billion in FY 2000.  The Agency 

anticipates that this budget will increase to 2.3 billion in FY 2001.  



2726

HRSA's Budget for Access-Related Activities*

FY 2000 (millions) FY 2001 (millions)
 

HIV/AIDS Services $1,590  $1,720 

Primary Health Care Centers/
National Health Service Corps $1,160 $1,210  

Maternal and Child Health $   873 $   869 

Health Professions Training $   342 $   298 

Rural Health $     77 $     73 

Organ Donation and Transplantation $     28 $     33 

Telehealth $     21 $       6  

Community Access Program $     40 $   125

Total HRSA Access Budget $4,131 or $4,334 or
         

*Access budget overlaps with targeted health disparity budget.

HRSA's Budget for Targeted Health Disparity Activities*

    FY 2000   
(millions)

HIV/AIDS $1,081.0
 

Infant Mortality $   364.9

Diversifying the Health Care Workforce $   328.1

Oral Health $   104.6

Cardiovascular Disease $     67.3

Mental Health and Substance Abuse $     61.2

Diabetes $     53.5

Cancer Screening and Management $     32.2

Asthma $     29.9

Immunizations $     15.2

Cultural Competence $       1.4

Domestic Violence $       0.7

1
Total HRSA Targeted Health Disparity Budget  $2140 or

   

*Targeted health disparity budget overlaps with access budget.

 

1 Funding for targeted health disparity activities related to lesbian, gay, bisexual, and transgender populations and people
 living near the U.S. - Mexico border is incorporated in the funds for each targeted clinical or crosscutting area.

 2.1 billion

4.3 billion4.1 billion
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